health care expendituresfood insecurity, but ignore this for the moment) then it makes much MORE sense to me to look at dietary intake as a health related outcome related to an intervention addressing food secuirty than to look at the "outcome" of food insecurity. Third, ALL food bank interventions seek to improve food security, insofar as that is what a food bank's mission is, so once you add food security to your outcome list it seems to me that you are answering a very different question: what is the impact of food banks/food pantries, rather than what is the impact of specific food bank/pantry interventions in supporting client health. 4. I believe that "hunger" is the MeSH term frequently used in lieu of a MeSH term for "food insecurity" although I may be wrong about this. 5. The authors indicate in both Intro and methods section that they will be describing barriers and facilitators to successful implementation of the interventions, but their data extraction plan does not include any strategy for collecting this data.
REVIEWER
Federico Roncarolo Universitè de Montreal, QC, Canada REVIEW RETURNED 07-Jul-2017
GENERAL COMMENTS
Review of the protocol: "Outcome of health-focused interventions in food pantries and food banks: protocol for a scoping review.
The idea of this scoping review, to examine the health focused interventions implemented in food pantries and food banks to improve the health of their patrons is interesting and new. Moreover I do believe that this review may be useful to improve health of users and services provided by food banks. Nevertheless I have major concerns on this protocol.
1. The definition of food banks and food pantries is a bit confusing to me: Food banks in Canada are the providers of food to users, there are no distinction with food pantries. In this review I am using therefore "food banks" considering for both food banks and food pantries. According to the definition provided in the text (page 4 line 42) food banks provide food to food pantries to be distributed. So what is the point of studying them, if they do not get in touch with users? Are the authors going to investigate also the indirect effects that might take place in food banks policy changes?
2. The definition of health focused interventions should be provided. Some examples of outcomes measured in the study are BMI, blood pressure and self-reported food security (line 20 page 10). While BMI and blood pressure are health indicator, I would consider food security as a determinant of health. If we consider improving food security as an intervention, any food bank is doing interventions to improve health, since it is their objective in providing food. As a consequence any study involving food banks is an intervention study. Moreover, simply accessing food banks improves physical and mental health of participants (Roncarolo et al. 2017, PlosOne) . What is the considered "health intervention"? Is providing shelter a "health related outcome"? Is measurement of blood pression made by a volunteer an intervention if it has been made without referring to a health operator?
In this way you would miss the specificity of those food banks that are really targeting health and not determinants of health such those food banks providing health services by health profesionals(some examples are in the discussion of this article: Roncarolo et Potvin Food insecurity as a symptom of a social disease: Analyzing a social problem from a medical perspective. Canadian family physician journal).
Beside these two major concerns I would also suggest some minor modifications:
1. to better define "concepts related to food insecurity" 2. page 4 line 13: "during periods of food insecurity" actually periods of food insecurity might become all life long for some households and potential health related interventions could hence be long lasting. 3. A small paragraph to address the strategies to cope with food in U.S. (SNAP) should be added in the introduction.
I am looking forward to see the results of this review!
VERSION 1 -AUTHOR RESPONSE
Reviewer: 1
Reviewer 1 Comment 1. "Although this is an area of high interest for this reviewer, I know of VERY few relevant articles in the literature being searched. They may exist and I am not aware of them (in which case I am thrilled someone is doing this review!), but I am concerned that many of the interventions sought after are more likely to be found in the gray literature, such as case studies from Feeding America's healthandhunger.org website, conference proceedings (workshops) from the National Anti-Hunger Policy conference, reports from external evaluators, etc. The counter-point to this is that very few of these interventions will use health-related outcome metrics as defined in the protocol (BMI, blood pressure), but if food security is one of the outcomes of interest (see below for my concerns about this one) then I think you have to consider a broader search." -Authors' response: Both reviewers provided suggestions that we had not adequately defined the targets of the interventions or the outcome variables of the interventions. Based on Reviewer 1's Comment 3 (below) and Reviewer 2's comments, we tightened the focus of the scoping review to focus on interventions that explicitly focus on disease prevention or management and assess change in at least one biometric outcome variable.
As we explain in response to Reviewer 1's Comment 3 below, we have removed food insecurity as an outcome variable of interest. The criterion describing intervention outcome variables of eligible studies is now limited to "studies measuring and reporting at least one biometric indicator (e.g., body mass index, blood pressure, blood glucose, etc.) as an intervention outcome variable." We feel that requiring at least one biometric outcome variable will facilitate our ability to contextualize the results of this review within the larger literature on disease prevention and management interventions. We agree with Reviewer 1 that we will likely identify relatively few articles that use biometric outcome variables. However, based on our previous explorations of relevant published articles, we are confident that there are enough articles to carry out a scoping review with the purpose of identifying the many important gaps in knowledge in this research area. With respect to Reviewer 1's discussion of the possibility of searching gray literature, we agree with Reviewer 1 that the gray literature is unlikely to contain many studies with biometric outcome variables, so we did not include gray literature in our search strategy.
Reviewer 1 Comment 2. "First paragraph of paper-the estimates of food pantry utilization from population-based surveys is considered to be an enormous underestimate. Can you acknowledge this by stating "at least 5.2% of US households obtained food from food pantries", etc.? We know from our own work that even people currently standing in line at a food pantry often do not recognize the place as a food pantry (e.g. "no, I never use a pantry because I can get food from my church if I really need it")." -Authors' response: We agree with Reviewer 1 that 5.2% is likely to be an underestimate. As suggested, we added "at least" in the paper's first paragraph.
Reviewer 1 Comment 3. "Conceptually I am struggling with the decision to include food security as an outcome metric but not dietary quality. First, food insecurity is not, by definition, a health outcome. Second, if you agree with this conceptual framework: Food insecurity/poor dietary intake (and other coping strategies)/poor health(/decreased employability and increased health care expenditures/food insecurity, but ignore this for the moment) then it makes much MORE sense to me to look at dietary intake as a health related outcome related to an intervention addressing food security than to look at the "outcome" of food insecurity. Third, ALL food bank interventions seek to improve food security, insofar as that is what a food bank's mission is, so once you add food security to your outcome list it seems to me that you are answering a very different question: what is the impact of food banks/food pantries, rather than what is the impact of specific food bank/pantry interventions in supporting client health." -Authors' response: We agree that dietary quality is an important outcome and use it in our own research. However, a recent review has focused on pantry household members' dietary quality (Simmet A, Depa J, Tinnemann P, Stroebele-benschop N. The Dietary Quality of Food Pantry Users: A Systematic Review of Existing Literature. J Acad Nutr Diet. 2017;117(4):563-576). For this reason (and the rationale explained in our response to Reviewer 1's Comment 1), we have refined the study eligibility criteria to require the presence of at least one biometric outcome variable, so we will report on changes in food security or dietary quality only within the context of intervention studies that also include at least one biometric outcome variable.
Reviewer 1 Comment 4. "I believe that "hunger" is the MeSH term frequently used in lieu of a MeSH term for "food insecurity" although I may be wrong about this." -Authors' response: Thank you for this suggestion. We tested adding "hunger" to the search strategy, and it did not capture any articles not already captured in our initial tests. However, we agree that it is an important term to include as part of a thorough search related to this literature. This addition is reflected in the search strategy appendix file (#9).
Reviewer 1 Comment 5. "The authors indicate in both Intro and methods section that they will be describing barriers and facilitators to successful implementation of the interventions, but their data extraction plan does not include any strategy for collecting this data." -Authors' response: We agree that this is a deficiency in the original data extraction plan. Under the heading "Data items," we have modified the data extraction plan to include specific categories of information on barriers and facilitators to successful intervention implementation.
Reviewer: 2
Reviewer 2 Comment 1. "The definition of food banks and food pantries is a bit confusing to me: Food banks in Canada are the providers of food to users, there are no distinction with food pantries. In this review I am using therefore "food banks" considering for both food banks and food pantries. According to the definition provided in the text (page 4 line 42) food banks provide food to food pantries to be distributed. So what is the point of studying them, if they do not get in touch with users? Are the authors going to investigate also the indirect effects that might take place in food banks policy changes?" -Authors' response: We are grateful to Reviewer 2 for reminding us of the regional and global variation in terminology related to emergency food organizations varies, which we have encountered in our own collaborative research. For consistency and clarity, we have chosen to use the definitions of food pantry and food bank used by the US Department of Agriculture. We added the following sentence to the opening paragraph of the protocol: "To minimize confusion related to regional variations in terminology related to food pantries, the present protocol uses terminology common to US Department of Agriculture reporting, where food pantries identifies local emergency food organizations that provide aid via distribution of unprepared food for offsite consumption, and food banks identifies organizations that exist to distribute food to food pantries and other agencies who in turn distribute directly to individuals or households." Since this distinction is now addressed in the Introduction, we have removed a redundant sentence from the Methods section, Eligibility criteria subsection (page 6). In response to Reviewer 2's question about the rationale behind including food bank interventions in this protocol, we agree with Reviewer 2 that we are interested in including certain food bank policy interventions. Because many food pantries receive much of their food from food banks, we would include effects of policy interventions at food banks as an intervention intended to improve disease prevention and management among food pantry patrons.
Reviewer 2 Comment 2. "The definition of health focused interventions should be provided. Some examples of outcomes measured in the study are BMI, blood pressure and self-reported food security (line 20 page 10). While BMI and blood pressure are health indicator, I would consider food security as a determinant of health. "If we consider improving food security as an intervention, any food bank is doing interventions to improve health, since it is their objective in providing food. As a consequence any study involving food banks is an intervention study. Moreover, simply accessing food banks improves physical and mental health of participants (Roncarolo et al. 2017, PlosOne) . What is the considered "health intervention"? Is providing shelter a "health related outcome"? Is measurement of blood pression made by a volunteer an intervention if it has been made without referring to a health operator? "In this way you would miss the specificity of those food banks that are really targeting health and not determinants of health such those food banks providing health services by health professionals (some examples are in the discussion of this article: Roncarolo et Potvin Food insecurity as a symptom of a social disease: Analyzing a social problem from a medical perspective. Canadian family physician journal)." -Authors' response: We are grateful for this insight. We agree that we had inadequately defined the eligibility criteria for interventions. As we note in our response to Reviewer 1's Comment 1, we have now increased the specificity of this review to focus on interventions that explicitly target disease prevention or management and assess change in at least one biometric outcome variable. Although a more specific focus will exclude some interesting articles, it will allow us to more easily identify specific knowledge gaps and to contextualize the results of this review within the larger literature on disease prevention and management interventions.
Reviewer 2 Suggested Modification 1. To better define "concepts related to food insecurity" -Authors' response: Thank you for this suggestion to clarify the description of our search strategy. We have expanded this sentence in the abstract to include the term "hunger" and to read as follows: "Relevant electronic databases (e.g., MEDLINE, Cumulative Index to Nursing and Allied Health Literature-CINAHL Complete, Science Citation Index, Cochrane Database of Systematic Reviews, etc.) will be searched using Medical Subject Headings and key terms, including food aid, food banks, food pantries, food shelves, hunger, food insecurity, and related concepts."
Reviewer 2 Suggested Modification 2. Page 4 line 13: "during periods of food insecurity" actually periods of food insecurity might become all life long for some households and potential health related interventions could hence be long lasting.
-Authors' response: We agree that it is important to note that food insecurity can be short-or longlasting. In the initial paragraph of the paper, we added the following sentence to highlight that the duration of food insecurity varies from household to household: "Periods of food insecurity may last for days, weeks, or years for some households."
Reviewer 2 Suggested Modification 3. A small paragraph to address the strategies to cope with food in U.S. (SNAP) should be added in the introduction.
-Authors' response: We are grateful for this suggestion and added information to the paper to help clarify the relationship of USDA food programs to the study's focus. Specifically, in the Methods section in final paragraph of the subsection headed "Eligibility criteria," we modified the following sentence to emphasize that the focus of the review is on food pantry and food bank interventions and not on access to government programs per se: "Likewise, as the focus of the review is on interventions in local emergency food organizations and their distributors, studies describing interventions focused solely on accessing government food aid programs (e.g., the USDA's Supplemental Nutrition Assistance Program; Women, Infants, and Children program; or National School Lunch Program) or studies describing interventions based solely in clinical, school, workplace, or home settings will be excluded."
VERSION 2 -REVIEW

REVIEWER
Federico Roncarolo
University of MOntreal, MOntreal, Canada REVIEW RETURNED 28-Aug-2017
GENERAL COMMENTS
With these changes in my opinion the protocol is ready for publication
